File with: NG
lowa Ethics and Campaign 1 ETH“‘\S b‘ - JF\E Bt
Disclosure Board o PR LS oY
510 E. 12", Ste. 1A <
Ees M;.)ti_’ngg,1 Ig\ga350319 FOR INSTRUCTIONS, SEE BACK OF FORM “BV \ 6 AH 82 59
: 515-281-407
o DISCLOSURE SUMMARY PAGE01
COMMITTEE NAME (Must be same as on Statement of Organization)
Andy Hejlik for City Council Committee FORM

IMPORTANT: Indicate by # type of committee you are reporting for: (6 RD R07/22007 DISCLOSURE
(1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party (Rev. ) | REPORT

(4 )County Central Committee ( 5 }County Candidate (6 )City Candidate ( 7 )School Board or Other Political -
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10)School Board or Other Political Subdivision PAC  ( For Office Use Orly -
11) Local Ballot Issue /3753

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Andy Hejlik Computer )0/7‘
Office Sought District (if Senate or House) Audited
City Council

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

%nmv\*mw&#, 15 - H52-23D \D\ W O

" SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _NNovemeber 14th (For November 6th) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
November 6th, 2007
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held '
/ AmicTty
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first reportfiled.) ....ocoooviinii e, $
ADD TOTAL MONEY TAKEN IN THIS PERIOD a
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. q q5

Schedule F: Loans Received total (Attach Schedule B e

(Schedule H applies to Candidates’ Committees Only) q q5 o
3

SUB-TOTAL.....ccccovuuen. $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
“ &

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ qq 5 P

Schedule F: Loan Repayments total (Attach Schedule B e

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ........................ $ 0.00
**UNPAID BILLS (From Schedule D - Attach Schedule D) e
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).... 48.01

**OUTSTANDING LOANS (From Schedule F - Attach Schedule FY e,
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




-

4 N For'l‘nstructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Andy Hejlik for City Council

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ Keith Ab
eitl ens $50.00 v
10/01/07 CK# 305 Edgewood Dr. N ,H
Webster City, IA 50595
ID#
Ronald Adams 25.00 v
10/11/07 CK# 1102 Division St. N ) Py
Webster Citv. IA 50595
ID#
Doug and Nancy Bailey 25.00
10/11/07 CK# 923 First St. N A ' Y
Webster City, IA 50595
1D#
Doug and Norma Nissen 50.00 v
10/11/07 CK# 1619 Locust St. N lﬁ
Webster City, TA 50595
ID#
Ron and Kathy Birkestrand 100.00
10/11/07 CK# 625 1/2 Second St. N l A ‘ v
Webster City, IA 50595
ID#
Phillip Voge & 50.00
10/11/07 CK# 1001 North Terrace Dr. N ' A Y
Webster City, IA 50595
1D# tems
Vi ol ,}-mw
10/11/07 Kt ifemized ¢ N \P\ 50.00 v
ID#
Loween Clayberg 10.00
10/16/07 CK# 1507 Beach St. ‘\) |Y’S ' Y
Webster City, IA 50595
ID#
Bob Van Diest N
10/20/07 CK# PO Box 610 )ﬂ 300.00 v
Webster City, IA 50595
ID#
Gus and Nancy Dermond 20.00
10/20/07 CK# 613 Lyndale Dr. M b Y
Webster City, IA 50595
SUB-TOTAL
¢ 680.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page o
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




.S

For I'nstructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma M,?E'g,ﬁé
(Including candidate's personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Andy Hejlik for City Council Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ DATE | PAC D NUVMBER. NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSITE T —ANOONT T~ FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% Jon and Jean McM v
on and Jean McMurray $50.00
10/20/07 CK# 1920 Willson Ave N ’ R
Webster City, IA 50595
D%
Mark Dohms 50.00 v
10/20/07 CKit 832 Water St. N ‘F\
Webster City, IA 50595
D%
Gary and Linda Groves . 50.00 v
10/20/07 CK# 1504 Spareboe Ct. N ) A
Webster City, IA 50595
ID# - .
10/20/07 CK# Uni fdmao 0 Cemta bu/7 N I n 40.00 v
ID# o
Dale Hillyer 25.00 v
10/23/07 CK# 1400 Collins Rd. N ' 2%
Webster City, IA 50595
ID# bt Ol
Robert Oliver M 25.00 v
10/23/07 CK# 1601 Willson Ave ! P
Webster City, IA 50595
TDO#
Leo Moriarty 25.00 v
10/23/07 CK# PO Box 115 N I X
Webster City, IA 50595
ID#
Phyllis Murphy 30.00 v
10/25/07 CK# 1405 College St. N If—\
Webster City, Ia 50595
ID#
, . ¢ X 00
‘01 weled | ok um'{cwd cheng N ‘h' 0.
ToF )
CK#
-TOTA -
SUB-TOTAL s 2 R
TOTAL (if last page of this schedule) aq 5 oo
$ N i

* Disclosure law requires candidate committees to disclose the relationship of any relfative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) .  If surname of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov o0y | EMONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Andy Hei ik For

CANDIDATE/

NAME AND ADDRESS TO WHOM

mm}

PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o* OHP  Market; L + ¢ o £
0 T ReTang Seeyeg! ayoot ¢ qh o
\ ’\(D CK# 63| ¥ Walnyt ¢ > Y DOCH';GLAC&M $ 70 e
2003 - Websler ¢ty Th 50595 - :
. . (568 fwip*) Rel‘mbursc mwj Al
Toam Heyl
\OI\ CK# |2\ 7053\w\»§9£%>s+ Postage o purchaze of 3,98
}@ WebslecC vy . T 50595 pPosteards fhrmbsl, visia Buif]
ID# kinaghe, Sign VIR Youdk Sian
lo'ﬁ& CK# |1 2. 1321 Phird st P Y >3 > /@0‘50
260 Websta Cuby, TA 50593
ID# Psi - y . }
t) / cke 112 633 Secend S 1 ard Sia0s Ocorpuugeny 96
9% A Websder City To 505R5 _39 J

"l

1D#

cke 13

- Y & ,
“:76‘0%*‘ CA\)—\SQ%Q Poaf‘DfNQ

Welster i}y Ta505%

RermbuTrsemeuA for

ostca r.Ql o

|17.7

1ID#

o postage (see reoupd)

‘GI\OI cK# Autemalic porchare Chucks '(DBLI
£ ID#
CK#
ID#
CK#
SUB-TOTAL -$—q958§:_

TOTAL (if last page of this schedule)

Y9950

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ' of '

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ardy fov Gty Covncil fomm/”ce

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. euvel $
loifo | Yooy “‘*”;&“f | l00e00 4|
e reter Co 1y Ia 50595
o)) o] Bgn Barasban N Frudepe® | 11 (0
! 025 'l sSecomck s+ A /a,@ezm LI/
websyer CaYy Ta 50595
SUB-TOTAL | §
480!
{
TOTAL (if last | $
page of this Lt 8 ol
schedule) '
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




